
HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

PART I LOBBYIST
NAME (Last) (First) (Middle)

Pavlicek, Melissa, T

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethicshoriolulu.gov

Website: htto’/Iwww. honolu lu.qoviethcs/

2019 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

LOBBYIST FIRM/EMPLOYER (If appIicab) TELEPHONE
Hawaii Public Policy Advocates LLC 808447-1840

MAILING ADDRESS (No. and Street or P.O Box)
1099 Alakea Street, Suite 2530

Honolulu HI
(City) (State)

FAX

EMAIL mpavliceichawaupubIIcpolicy.com

(Zip Code)
96813

PART II.A ORGANIZATION’

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

Not Applicable/0
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Li Not Applicable

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Hawaii Helicopters Association

MAILING ADDRESS (No. and Street or P.O. Box)
1099 Alakea Street, Suite 2530

(City)
Honolulu

(State)
HI

TELEPHONE
608-447-1840

FAX

EMAIL mpavIlcekhawaHpublicpoIlcy.oom

(Zip Code)
96813

[PART IIB NO LONGER LOBBYING
I am no longer authorized to lobby on behalf of the organization in Part ILA DATE
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